FOR INSTRUCTIONS, SEE BACK OF FORM

Eﬁa ngm and Gampaign DISCLOSURE SUMMARY PAGE
Disclosure Board Effective January 1, 2010, all statements and reports filed by new committees
S10E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, all
Des Moines, lowa 50319 statamepts and reporis filed by all committees for state office must be filed
Fax: 515-281-4073 electronically. iinry .
Effective May 1, 2010, all statements and reports for State PACs and State SRULE S K Ggrna
Parties must be filed electronically.
Reset Form §
COMMITTEE NAME (Must be same as on Statement of Organization)
Slaithey For Sufervizor FORM
IMPORTANT: indicate by # typé of committee you are reporting for: | 2. ] DR-2 DISCLOSURE
(1)Statewiden egislativelJudge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party (Rev. 12/2009) | REPORT
(4 )C_oyr)ty Centrgl Committee ( 5 )County Candidate (6 )City Candidate { 7 }School Board or Other Political ———
Subdivision Candidate (8 }County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Only
11 ) Local Ballot Issue Comm. #
CANI?IDATE COMMITTEES ONLY: Logged In
Candidate N% /zéy 7‘. Political Party (if applicable) Scanned
v7 /177 fy 7 < Computer
Office Sought District (if Senate or House) Audited
é/yk‘n éwﬂ? Shervisar

Late yepor’ts are sv.}bject to possible pivil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

% SFIH22-5578 hte

SIGNATURE OF PERW FILING REPORT TELEPHONE / DATE SIGNED
IAMFILING A / 4/4; ({4 REPORT FOR (1) ELECTION /(2NON-ELECTION YEAR.
(report date) Indicate by #
[(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. .
(You must continue to file reports untit a DR-3 is filed.) &O&Waiéuﬁliscﬁgﬁn Htoes, enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end / Zﬂ 4 7
of the last reporting period or must be zero if this is first report filed.) ...........ccocooiiinan $ y
ADD TOTAL MONEY TAKEN IN THIS PERIOD
o H, o5y o2
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. /

Schedule F: Loans Received total (Attach SChedUle F) ..............oivcvevrrrrerneenccrecveerevrenresaens
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............ccoconiiiieee.

hedule H i ' C i n
SBTOML s 1O

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ' He

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 2,/50 —

Schedule F: Loan Repayments total (Attach Schedule F)............ccoiviniiiinnninocnnsnens
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ...........c.cccccemeenee $ ZI [ 27 é{‘
**UNPAID BILLS (From Schedule D - Attach Schedule D).........cc.ovvreeii i erecaenas $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)... 7éé "/-”‘
*+OUTSTANDING LOANS (From Schedule F - Attach SChedule F).................oooereeorroersmsrorrero /250 &
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___ NO

DA ITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

_Reset Form |

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

[J cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/‘74 (ﬂ/?,/;é’/ Fr ;»%em//}y/’

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE, , LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE. FAC DNUMBER | NAME AND ADDRESS OF CONTRBUTOR ] RELATIONGHE T AMOURT T T
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
| G —
c i
7/ 24// v | cke Clear take, T sorze 50
o# Kobert Siclarfie
7 2843 hired forrd i(/ Eﬁgp 77
/%// v | o Pritshg b, 7 /5237 >
¥ 77///‘07 h/d/#é‘/' _
7/34/0 CK# 3081y 2157% 5T 25
Garnavillo , TA 52049
1D#
Elmer /‘/4/'7‘7# _
7)) | ok 52 5 Fsbe. &P
/ / d Sorong .jT—’/f 52159
Io# /71612//' Vi /. ErSOr7
7 / ;0//5 CK# /7325 B/VZP/‘A/ e 57/
Elsirn, TH 5217/
D% Ver Dean Rad/oF
717 HIZ wWilsen 57 5?/
/ / cr Fostville, ZH 52/62
b4 bary Brown
7/30 2 | cke 16647 Lanve Rd 26
Straw berry pﬂillt-ﬂ 5207
O# 'Té/'f)/ 5z'ab§ P _
/2400 / /U
7/?///ﬂ cre 7/#707/:,‘2’7—77 52/62-
D# Denise NVelsorn _ l
. | 27957 taing Rl /527 ||
7/3 //"d_ Cr Cletmodt, 52/35~
D# Mary Olsor —
"7/7//% CK# 5% e A Y7
-TOTAL s 37
TOTAL (if last page of this schedule) s
e e e S e —,
famitial émﬁgh?m S:otm;b}:::wiggle' inthe r:I:tlonslMp column. for Schedule A)




Forl ;
nstructions, See Back of Form Reset Form | SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁm) il
(Including candidate’s personal funds)

] cHeCK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

[leclartoey For Sofervsor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER " RELATIONSAIP | AMOUNT T v FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

__ NUMBER INCOME
ID# Lindy Zvereder
27/ 2| cke 12957 Apricet” RA $ 57/ v
Pestville , FH s5z/60
b# Aes Klink —
30953 Lithbent RA 52 v
5// // v | o Elkader, #’ 32073
ID# Brina /ﬁféw
%///ﬁ CK# /6710 57//14/ef %? 57 - v
Fostvifle, TH 5z/62
e T Burrwek
b'////é’ CK# S0 SOt 51 /ﬂﬂ/ -
Srln?27, TH saot
DF —
Johme Sehnoider
{// //y CK# 16736 Svider Rl B4 - v
Fostoitle, TH 52/62—
b# 72#&5 Fﬂél’m/y
Velpy , TH 52077
Ib# . 1 m/ Lrvi; -
Iy Lrvis -
2’///0 CK# 16719 157 577 s v
_ Ahdng , F# 52/5C
0% Lesrn Dibble _
3////& CK# 1H69E fvnder R 7 v
Fostville, 73 s52l62
. 16182 16574 57 2" ||
/). | o Wit U B4
ID# Z Ao 77}//”/%/7 s S %
ﬂz/rzza/’, TH 52577
$
TOTAL (if last page of this schedule) s
) iy
famitial &hﬁ:fgh%am %onmgfmﬁm?&bnwip column. (for St:hedulvT A)




F "
or Instructions, See Back of Form Reset Form | SCHEA:)ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECE%
(Including candidate's personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Méérﬁcy Fdrf' 51//8/’7/'54’/’

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BAIE BAC DNUMBER | NAME AND ADDRESS OF CONTRBUTOR | L ATIONCHE T AGOoNT T T ron
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

- NUMBER INCOME
! Kennelt) Blockhs
5////& CK# 23357 A Ae $ /py/ /
E /j/‘ﬂ, ZA 5z2m)
DA Avke é/fﬂe /
25/ //ﬂ 18734 Bixby #ve e
oK E/ji’ﬂ , T é);z/t// 50
e Dennis feppler
5////0 CK# /9035 De/n‘-ﬂa/ 5P - v
51 olaf, ZH 52072
ID# Susary Erithn s
g// 0 | cka /1796 12073 S~ P v
Jostvitle, 7 5z/6Z
0¥ Kim Pemmermott,
Elgin, 24 5217/
ID# sar Kr‘e;e _ -
%/ //y CK# 30352 bnrber RA 259
EAHler berg , TH 52052
D& Aynn /ﬁfﬁ'ﬂ _ /
/)10 11264 Apate Rl sz
g/ : cre Elyin, %7 S2/4)
1D# Brian /feyen
[lonoy , FA s2/5%
by 5% 1]
2’///7& CK# /12673 1681 57~ W | v
) Fostville, T 52162
10# Armte Lsmeadsos7
g / //a Kt 11663 Bell RA 00 ||«
Volpw , TH 52077
- $ /350~
TOTAL (if last page of this schedule) $
* Disclosure law requires candidate committses to disciose the relationship of any relative making a contribution to the
o e of omrioutor s e 84 ae candidate, bot there s no 1) or afinky (rietves by Page__ 2ot b

familial relationship, enter “not applicable” in the relationship column. “(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ?lO:i) RECE%
(Including candidate’s personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

[lelartey For Siferviser
2 ;

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

[ PAC ID NOVBER | [ RELATIONGHIP | AMOUNT | v FFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (i applicable) RAISER
- NUMBER _ INCOME
! Sve /ldfc?/‘
§// / 220y /3 $ A
W | ck prvis g 774
o¥ Weil Heyer
527 w Leater ST- s v
5’//// v | o lonopn , TH 52,57
[0
Robert whlke
3///// CK# 5053% 3157 51 27| |
F/enbery , TH 52052
¥ Tohn Fink P
ﬁ////y CK G Larterlst y 77 v
Efkaler, TH 52013
D%
o 72 74
%/W o Sl , TH 52072
Io# bwerr Bilers
Al
// 18025~ Baghe /e 52
% v or FVang ,%f 5258
Ib# Tody Bormek
gy///ﬂ CK# 7% Eider L/ 100 A
Slpronn , FH 52157
D% Betty Uriavh
| v
4 #el 2
%/// v (;# /W/M:rf//p, 7 52049 2
I Suzanne Shirbrovn _
9% 8. | CK# /7724 //»7 52 57 v "
Farmenbirg , T8 52007
ID# Waomi flin »
ﬁ// 10 CK#t 5;5”,5 /74?4/‘/{ eff: Z}l/ /
Carnaville , TH 52009
s 50
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by ,7/ é
marriage) . if sumame of contributor is the same as candidate, but there is no Page __ of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁms) il

(including candidate’s personal funds)

[] cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/’7;&/‘7;&7 5/‘ f%f/r/‘sﬂ/‘

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PAC DNOMBER 1 NAME AND ADDRESS OF CONTRIBUTOR. ] RELATIONSHIE 1 AMOUNT T VIFron
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

= NUMBER = INCOME
I Kei 1750 47 [
1659( Empire ”A $ 1|
/
b///ﬂ ?D.;# /0 dﬂq,ﬂ 52069 W
|
Russel] ievek _
// 4 # 115HY Hgate R £ o
ﬁ/ / Z: Ebjn, 4 527/
! Katryn Reim
ﬁ///ﬂ CK# Z;' 4’7?,;75’”#;/07‘ ~A 52 R Ve
Ftenbery, TH 52052
D3 Ted Hpghes
AL E72 W liams Creek -
/ é/ o Postville /i—frj s2/62 ’ 7
o VCﬂe% Ros
&l 177 Sty Foe 28~
/ / CH Elsjn, S2Y
ID# Eriz [leyer
/ /13162 Lobeod Hre ~7Adl
5 é/ o cr vad/c,%f Szm2
¥ Cape| Lhetfese _
1699¢ fvnder 7&7
5’// 7/M cre Tostville , TH 52162 /v
: 1o# Seot? Fp Nack _
g7l 23929 Aspen Hve &7
// cr# Volga, 777 52077
o# [largaret P rrinjazvet™ —
. (4 ZVG
778 20 Bor 400 Y28 "
5’/ / o Edyervod, TH 52002
o# Kyle Fattrses,
‘7/26’/// CK# /’é/ E Guss $7° 200~
Tonivie do Chien, WL 5382
SR s 75—
TOTAL (K last page of this schedule) [

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ;- é
). if sumame of contributor is the same as candidate, but there is no Page of

famitial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form I Reset Form I SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7/03) Mlgggl%
(Indluding candidate’s personal funds)

1 cHEeck THIS BOX IF
COMMITT)?!AM (Must be same as on Statement of Organization) AMENDING FORM

A/‘74P¢9V for ;’///C’”’/‘fa/‘

STATE CANDIDATES NOTE: '(A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 63B.32A(6), prohibits the use of information copied from reports and statements for soliclting contributions or for any
commercial purpose by any person other than statutory political committees.

. NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIE T AMOUNT T v FFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-

(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

1o B{V/Z/ /,46’6’/7
/500y /4 Fr Y~ aa
/ﬂ/r’//ﬂ CK ngzl;zﬁe;z/w 57

CK#

ID# _—'u
CK#

iD#
CK#

ad AL E -
U hﬂ

* Disclosure law requires candidate committees to disciose the relationship of any relative making a eontnbuhon to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 6 6
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT oy | enONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
(% fﬁc’ Fzr !{//c’/’z//}a/*

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER —
ID# ‘Rufg/,’c/f://eeﬂ 7%/7/7‘7? s o
<;7////ﬂ /nzE/ e 7= Shirtz g7
ID# /7‘?3/’/7% FFinfiore -
‘3’/27//0 CKe s sinder % 2 Business 40/; 7=
Ellades, TH 52043
1D# Her itage R‘/h#ﬂj . /5~
6]/4//,7 Kt /s~ Fvader Rd }/ﬁ// 5/9//5 Has 2
E/bader, ZH# 32043
iD# KETI/F jog Rad'e P
/ﬂ/z/m - 2K 43 [y 128 /) J 296 &

Ellenter, S2043

ID# Chytan Loty Register
/0/7/” CK# /Z leder !f&lyﬁ} /é»«/%ef /44/ /24 =<

Elkaler ) IH s»pr3

ID#
CK#

1D#
CK#

ID#
CK#

SUBTOTALT S
TOTAL (¥ last page of this schedule 7Z
( \ pag )18 > 15D

e

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page / of [

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NI;MZMust be same as on Staternent of Organization)

ﬁ/m 'y For sz/e/w}//‘
. .

SCHEDULE

E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Ef/l’/? Bilde $
g/, o | 1820% gixé/Z«e Foed 77 zs~ | L]
Els772, Fr1 " 5214/ ‘% /z
Srdel SlebarTne
4 / / //ﬂ 16753 Brxb /41/ Wite }5’77/ F30 e v
Elsin, S52/7/
&% ﬁ{;‘fﬁlmfi /@/vé litary Lontre { Jrint+ Radre Ho
/ﬁ/z'/m 7"50%% Rogseys H5T- Arls 3/ =
Erimersiniy 2 52507
SUB-TOTAL | $
TOTAL (if last | $
~70
page of this —
schedule) 7éé
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM RESET
COMMITTEE NAME(Must be same as on Statement of Organization)

Méé/ﬁ}/ Fr 5‘0%5/;4}&/‘ V
7 y

NOTE: This schedule reports money loaned to the commiittee which is deposited in the committee account.
@’
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § /1257 -

PART |- MONETARY LOANS RECEIVED IHIS REPORTING PERIOD

SCHEDULE
F LOANS
(Rev. 02/08) | RECEIVED

& REPAID

AMENDING FORM

(Original source of loan, such s & bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

NAME AND ADDRESS OF LENDER RELATIONSHIP TO
(include Endorser’s Name, if Applicab!_e) CANDIDATE (If Applicable”)

AMOUNT OF LOAN

TOTAL (PART §)

PART I - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Coniributions.)

|

TOTAL CASH REPAYMENTS (PART II)
From Schedule E — TOTAL LOANS FORGIVEN
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD
*Disclosure law requires candidate committees to disclose the relationship of any relative

making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is Page,

the same as candidate, bu( there is no familial relationship, enter “not applicable” in the
refationship column when it applies.

$ 527 <
/ of /
(for Schedule F)

{_IcHECK THIS BOX IF




